MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | _62_0203,?8
DO NOT WRITE " . ity iopDistrict-No, . /é _—Primary Registration District Ne. é Zié Registrar's No. _ﬂ STATE FiLE: NI.I!ABER

ON THIS STUB

. PLACE OF DEATH d 2. URJAL RESIDENCE (Where decessed Hved. If institution: Residence before

a: COUNTY Jefferson . Y STATEBJO b. COUNTY " J-erfersouadmluian]
b. f:l'l“t (If outside corporats limits, give TOWNSHIP only) Length of stay-in 1b c. CiTY B Inside Limits

R X OR
TOWNRock township 7 M TowN _Arnold e D Nyl
c.-FULL NAME OF {tf NOT in hospiral; give Ior.arion) Inside Limits d. AS[‘I)}I’Etﬁ'l' (If outside, ;give |ocation) ‘Reside on Farm.

HOSPITAL O
INSTlTUTION 4 Oaks Rest Home Yei O Nugl Hichway 61 & 67 Yes O Ne Y

3 NAM.EOF DECEASED First Mlddlc Last ‘4. DATE Month Day Year
[Type.or print) ’ OF ' )

Eljzabetk Thebesu DEAH  May 1963
5. SEX 6. 'COLOR OR RACE 7. Married 1] Never Marvied [J 6. DATE OF BIRTH | 7- AGE (last birthday) TIF UNDER 1 VEAR | IF UNDER 24 AR
Widowad Divorcad [] ) ’ 28 Months | Days | Houms |  Min.

10a. USUAL DCCLI-PA‘!‘ION Give kind of work:done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or.country).| 12, CITIZEN OF WHAT COUNTRY
duting ot of working life, aven iIf retired) -
ousswor Home - 1014 Mines Mo US A

T3 FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME 'JI. T4. NAME OF HUSBAND OR WIFE

John Beymar Unavailable obais Thebeau ( Dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 4!7. INFORMANT Address

(Yes, knowa) | (If yes, give w dlhi )
= g e | O yen giee waror dues ¢ oward Thebeau Arnold Mo
18. CAUSE OF DEATH (Enter only one cause T " INTERVAL BETWEEN

PART'l: DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE.CAUSE () W ‘é“

Conditions, if -ny,l DUE-TO {b)

VS 300
Rev. 4/59

‘a.l-/oa
20J/oo

DATE AMENDED

/
2

-
4
w
=
2
)
Q
o

which gave rise to
sbove cause {a),
stating the -under

lying cause ‘last DUE TO (e}

PART 1. -OTHER - SIGNIFICANY CONDITIONS CONI'RiBUTING TO' DEATH bu? not related to the tsﬂnlnnl PART 1It, H -decossed was female umi
disease condition, gwm in PART I'(a} there a” pregnancy in last' 90 days

. ]nmIDNalDUnkm
5. WAS AUTGPSY | 20a. ACCIDENT SUI(l::IlDE uoml:a{:ms Z0h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART II of item 18.]
' o . : , ' ’ S

20c. TIME. OF Hour Month, Day, Year
INJURY - a.m. .
- p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICA"UON

md’ INJURY QCCURRED 2Ce. .PLACE: OF INJURY {e.g., in or sbout home, | 20f- CITY, TOWN, OR LGCATION
WHILE AT WORX g - farm, factory, stiest, office bldg., et¢.)’ )
NOT WHILE AT WORK [ . . . )

n, _I‘-ﬁﬂended the dmaudﬁm_LA_Ll_Lé_L, i - B ind” last uww

Daath occurred at: __mon ﬂ\e date stated above, and-to'the best of my, knowladuu, from the causes stated:

. . {Degree ot titls) ‘b, ADDRESS ) . 22¢, DATE, SIGNED
/1.2 2 04 Y, lorprnrt Yelosrd 22| 57 _
' 23s. BURI’AL. CREMATH 3 23¢. NAME OF CEMETERY OR CREMATCRY W.OCA"ION {City, town, or county) 1ate)

REMOVAL (Specify) | . _ . - ‘ ;
egmoval St Joachlin.Cemetery 0ld Mines Mo
c : 25 OATE RECD BY LOCAL REG.~ . S RAR ‘S

A |

e's. 5t on Reverse Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

FIDAVIT OF

ITEM NO,
‘BY -AF
iy




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Stydent Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

L

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of. hcense) . . -
“If ‘embalmed by a STUDENT, he 'also shall sign in his OWN handwriting. : Co
tf this body is not embalmed, fact should be so stated above.

s
Signedw

Licensed Embalmer No. 3f2!

P. O. Addre

THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply




